In September 1995, the Infectious Diseases Society of America (IDSA) received a cooperative agreement program award from the Centers for Disease Control and Prevention (CDC) to develop a provider-based, sentinel network. This network, which was soon dubbed the Emerging Infections Network (EIN), became a reality the following year, when 169 volunteers from 32 state and regional societies of the IDSA began reporting on emerging infectious diseases and related phenomena in their practices [1] . Since then, the EIN has grown to include 1800 members-infectious diseases consultants who belong to the IDSA or the Pediatric Infectious Diseases Society. Although most EIN members practice in all regions of the United States, the EIN also has members who reside in 24 other countries. Members participate in EIN activities by responding to EINinitiated queries, by entering into discussions on the electronic mail conference, and by spontaneously reporting unusual cases in their practices.
From the inception of the EIN, the leaders of the IDSA EIN judged that electronic communication would help the EIN perform its sentinel functions. They recognized the utility of Email and subsequently learned that EIN members and public health officials could be linked by an E-mail conference, or shared list. With generous assistance from colleagues at the Information Network for Public Health Officials in Seattle, Washington, the EIN established its shared list forum in February 1997.
The EIN leaders also thought that the EIN could provide feedback from surveys and other information to members and the medical community at large on an Internet site. From the beginning, they decided to avoid unnecessary duplication of links and other features by placing the EIN Web page within the newly created IDSA home page at www.idsociety.org. The EIN staff worked with the IDSA national office, their Web site designer, and Koala Web Design of Portland, Oregon, to design this section of the IDSA home page, which became operational in fall 1997. This report describes both the EIN electronic mail conference and the EIN section of the IDSA home page.
ELECTRONIC MAIL CONFERENCE
The EIN electronic mail conference is open to all EIN members and public health officials who request to join. It is otherwise 
NONRESTRICTED PORTION OF THE EIN WEB PAGE
After entering the IDSA home page, the browser finds the icon for the EIN 3 slots down on the left-hand side of the page. A mouse click brings the browser into the EIN section, which has an open, unrestricted portion for visitors to the site and a restricted, password-protected portion for EIN participants. Upon entering the EIN section of the IDSA home page, one encounters 4 icons located over a welcome message and 2 paragraphs about the requirements and responsibilities of membership. Selecting the icons permits entry into other portions of the site. Anyone can enter the About Us, Published Reports, and Sign Up Now portions of the site, whereas only EIN members can enter the Participants area. The About Us page provides background information on the history, organization, purposes, and activities of the EIN. The Sign Up Now area, which is intended for IDSA and Pediatric Infectious Diseases Society members who wish to join the EIN, permits on-line applications for membership.
The Published Reports page (figure 1) offers members and nonmembers access to published reports about EIN activities. These reports include an article about the 1996 pilot phase, which summarizes data from the EIN's first queries on streptococcal toxic shock syndrome, ehrlichiosis, viral myocarditis, and babesiosis [1] . It also includes 16 original contributions to the Hot Page of Clinical Infectious Diseases that were published from June 1997 through December 1999. For the most part, these contributions were brief summaries of EIN queries on specific topics such as serogroup Y meningococcal disease, Chlamydia pneumoniae, Mycobacterium avium complex, and other emerging pathogens. A few of the Hot Page submissions profile other EIN activities: for example, its electronic mail conference; its participation in the CDC-sponsored project to find strains of Staphylococcus aureus with reduced susceptibility to vancomycin; and its efforts to identify cases of gentamicin toxicity associated with a once-daily dosing regimen.
As the Hot Page submissions indicate, most of the published reports derive from the routine EIN queries that are sent out by facsimile to all members 5-6 times a year. The 1-page survey forms and introductions are developed by members of the EIN executive committee, usually with input from interested parties at the CDC and elsewhere. As a rule, query forms can be completed by EIN members within 2 min without their needing to review medical records. These queries sample the knowledge base and clinical observations of infectious diseases consultants on a wide variety of topics. They are intended to gather information on emerging infectious diseases and related topics by use of the sophisticated eyes and ears of infectious diseases consultants in the field. Their focus is usually on information Interested browsers can find data relating to questions such as the frequency of infectious diseases consultant participation in hospital management of antimicrobial usage, hospital preparation for managing the threat of nosocomial influenza, and the opinions of infectious diseases consultants on adjunctive therapy with iv immune globulin for streptococcal toxic shock syndrome. The results of 2 other 1999 queries ("West Nile-like Viral Outbreak" and "Hantavirus Pulmonary Syndrome") will soon be added to Published Reports. Abstracts based on these surveys have appeared recently in the program of an international meeting. It is of note that 5 other abstracts based on EIN surveys will also be added to this section in the near future.
Because of the continuing growth of the Published Reports section, the EIN added a search function in 1999. This mechanism permits members and nonmembers to quickly identify reports on topics of interest. For example, entering the term "Escherichia coli" brings forth references to the Hot Page report on shiga toxin-producing E. coli and on thrombotic microangiopathies. Similarly, entering the term "endocarditis" yields references to the reports on fenfluramine/dexfenfluramine endocarditis and Bartonella infection. In time, as EIN publications proliferate, this search function will be increasingly useful.
RESTRICTED PORTION OF EIN WEB PAGE
Selecting the "Participants" icon brings the browser to the password-protected, members-only region of the EIN section. One must be a registered EIN member with a designated user name and password to enter this area. The special EIN user name and password differ from those used by IDSA members to enter the other members-only, restricted portion of the IDSA home page. The former can only be obtained by acceptance of a formal application to join the EIN.
Upon entry into the Participants area, the browsers have a choice of "Participants Query" or "Participants Reports." The Participants Query section provides a copy of the introduction to the current query and the query itself. Members can complete and submit them on line if they choose to do this. At present, few members avail themselves of this opportunity; however, the EIN leadership hopes that this will become the reporting mechanism of choice in the future. Currently, few international members use this venue, because the EIN does not send query facsimiles abroad.
The Participants Reports section offers members access to virtually all query data collected by the EIN since 1997-15 query reports as of this writing (figure 2). Every original query report appears in this area. These reports include not only tabulations of responses to each question on the survey but additional analysis and the comments of members about the questions. For some queries, member comments exceed 3 pages in length. In other words, the survey reports in this section provide much greater detail than the summaries posted in the Published Reports section of the nonrestricted portion. With all 15 query reports in the Participants Reports area, one also finds listings of spontaneous reports from members, which are unsolicited comments about unusual occurrences in their prac- tice during the last month or two. These spontaneous reports, which total 1-3 pages, are organized under the following headings: "Gram-Positive Bacteria," "Gram-Negative Bacteria," "Anaerobic Bacteria," "Mycobacteria," "Fungi," "Parasites," "Viruses," and "Other." Member entries are identified only by their state of origin.
Members can use information in the Participants Reports section in a number of ways. For someone interested in a certain topic, the level of detail in specific query reports and member comments offers greater insights than abstract or Hot Page submissions. For example, members seeking information on the role of infectious diseases consultants in hospital management of antimicrobial agents would find the query report in this section to provide considerably more data than the summary in the June 1999 Hot Page. The interested reader would find breakdowns on how members relate antimicrobial use to resistance, regional data on how infectious diseases consultants impact antimicrobial use in their inpatient facilities, and specific restriction approaches taken at different hospitals.
In the Participants Reports section, EIN members can also view query reports long before they are presented or published. For example, the results of the December 1999 query on antimicrobial shortages, which have not been published or presented at scientific meetings, are available in this portion of the EIN Web page. These data are of interest to infectious diseases consultants because they indicated that a majority of EIN members had experienced shortages of various antimicrobial agents during the latter half of 1999 and that thousands of their patients had been affected. The report further indicated that all regions of the United States were affected by the shortages and that a number of agents were in short supply nationally (besides the expected penicillin G and meropenem). This survey report, like other EIN reports, was initially tabulated a month after it was issued. A few months later, when the data set was complete, it was posted on the Web page.
Members often find the lists of spontaneous reports from each survey to be of general interest. A review of the listings in any given report provides a snapshot of what infectious diseases consultants currently judge to be interesting or unusual in their practices. For example, a review of the listings in the 1999 report on Invasive Group A Streptococcal Infections mentions a number of unusual streptococcal infections encountered in Indiana, Washington, Louisiana, Minnesota, and Missouri. These include a case of group C meningitis, 2 cases of group F mediastinitis, 2 cases of group G bacteremia, and a case of neonatal meningitis caused by Streptococcus bovis. In the same listing, one also finds mention of adverse reactions to Lyme disease vaccine, increased caseloads of aseptic meningitis in the US state of Georgia, and high rates of tuberculin positivity in refugees from Kosovo.
The listings of member-initiated reports accompanying each query also serve as a repository of unusual cases. The entire Participants Reports area can now be searched electronically, making it even easier to identify cases or query information of interest. This capacity may be of special value to those interested in the impact of emerging infectious diseases. Do infectious diseases consultants recognize these entities in their practices? Members interested in learning about clinical experiences with ehrlichiosis, for example, can search under this heading and find 3 entries. These entries go back to member-initiated, spontaneous observations listed in 3 different query reports. One describes increased recognition of cases in North Carolina, whereas the other 2 mention confirmed cases in Louisiana and Utah, respectively. Similarly, a search for "hantavirus" yields not only the report from the 1999 query but also 3 additional member reports. In the listings from 3 separate queries, there are references to cases in Montana, Washington, and Idaho, respectively. The EIN staff can connect members who want to compare notes on cases of interest or to pool data to generate case series.
With its search function, the Participants Reports area provides a wealth of unpublished information to EIN members. Those interested in the complete data and member comments from formal queries can find them here. Those interested in an overview of what is happening around the nation in the practices of infectious diseases consultants will get an eyeful in the general listings with each query report. Finally, those interested in the geography of certain infections or unusual manifestations may find useful information among the members' observations. Although the EIN Web page does not offer a comprehensive review of emerging infectious diseases, it does offer relatively current observations from the real world to complement the more generic discussions found elsewhere.
FUTURE PLANS
The EIN would like to expand and improve its Web page. As indicated above, the EIN would like to see it become the principal vehicle for query responses. Along similar lines, the EIN wants to harness the technology that will make it possible to post a question, secure a response from browsing members, and then provide instant feedback, preferably in a form that can incorporate graphics. This could become the question of the week, directed at specific syndromes, microorganisms, or practices. Finally, the EIN would like to post resources for its members that are not commonly available elsewhere. These might include a listing of laboratories providing tests for unusual pathogens or a notice of studies targeting rare types of infections or syndromes.
